Introduction
Delay in declaring a major incident (MI) may affect the morbidity and mortality of victims, as well as potentially extending the scale of damage. This study investigates factors involved in the decision-making process of declaring a MI by professionals in the United Kingdom based on an initial visual assessment.
In the National Health Service (NHS), the declaration of a MI activates plans for incidents involving multiple casualties, and local health services (and, on occasion, the whole NHS) are alerted to a significant event, which will warrant a specialist response beyond normal activities. A MI for the health service presently is defined as: (1) any occurrence that presents a serious threat to the health of the community; (2) the health service is disrupted; and (3) there are or are likely to be so many casualties that special arrangements are necessary to cope with them. 1 Dealing with a MI places extraordinary resource demands on health services. In the UK, the NHS ordinarily works in a resource-rich environment, with predictable requirements for patient flows and clinical needs. For example, routine demands lead to controlled ambulance dispatch with the allocation of resources appropriate to scene requirements. Similarly, accident and emergency departments manage the resources to deal with the predicted flow of patients at any given time.
A MI quickly can change the health services from being resource-rich to being depleted, and affects the service's ability to manage these resources. A MI Plan can help restore the balance by triggering a series of pre-rehearsed and determined actions.
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Introduction:
The decision to declare a major incident (MI) is not one to be taken lightly, but a delay in doing so may have dire consequences. The aim of this study was to ascertain what factors make specialists from a variety of professional backgrounds in the United Kingdom determine from an initial visual assessment of a scene that a MI should be declared. Methods: Participants were presented with three different scenarios, which were presented pictorially. Their responses were noted. Results: One hundred seventy-eight professionals took part in this study. For Scenario 1 (a road traffic incident), 101 (57%) declared a MI. For a coach rollover in Scenario 2, a MI was declared by 82 (46%) people, and a MI was declared by 156 (87%) for a rail crash in Scenario 3.
Forty-six participants had attended a MI previously. The results for declaring a MI in this group were: (1) Scenario 1, 25 (54%); (2) Scenario 2, 25 (54%); and (3) Scenario 3, 44 (96%). Of this group, 44 had previously had training before experiencing the MI. Those who had ≥10 years of service in emergency services were more likely to declare a MI in Scenario 2 and 3.
Conclusions:
The main problem with the existing system is the interpretation and subjective nature of the word "major". Specialists incorporate many individual factors into using the word. Future research should focus on the development of a system tied to more objective analysis.
of presenting the scenarios to professionals during the course ensured a more accurate replication of the different levels of knowledge and expertise of people called upon to make this decision. Participants were not informed of local resources for the emergency services, as often, individuals who arrive on scene first and declare a MI do not have this knowledge.
The following scenarios were presented: Scenario 1-Motor vehicle incident (Figure 1 Conference delegates completed a questionnaire independently, without reference to any other sources of information. Each scenario was displayed for five minutes. No additional information/brief on the extent of the incident, immediate resources available, or numbers of casualties was provided. The study was designed to replicate the initial visual assessment of someone arriving first on-scene and his/her subsequent decision to declare a MI or not. Questionnaires were collected immediately after viewing. Participants were asked to provide the following information: (1) profession; (2) number of years in profession; (3) have you ever attended a MI?; (4) what training have you received in MI response?; (5) questions relating to each scenario; (6) is this a MI?; and (7) what influenced your decision?
Results
A total of 178 professionals participated in the study, all attending conferences based on MI management training and therefore, were a self-selected audience. They included professionals who could be involved in MI management: contingency planning/emergency planning officers, ambulance personnel, fire personnel, accident and emergency staff, general practitioners, combat medical technicians, military surgeons, and coast guards. The majority had training in MI management (n = 153), with 85 (55.6%) having attended a MIMMS (MI Medical Management System) course. Some had inservice-based training within the NHS (n = 31, 20.3%), inservice coast guard training (n = 2, 1.3%), or inservice ambulance training (n = 13, 8.5%); 20 (13.1%) people attended two different MI-related courses, with one person having attended three and one attended four such courses.
Fifty-seven percent of the participants declared an MI for Scenario 1, 46% for Scenario 2, and 87% for Scenario 3 (Table 1) . Reasons why personnel would or would not To maximize the chance of survival for the victims of an incident, effective time management is essential. The golden hour states, "The critical trauma patient has only 60 minutes from time of injury to reach definitive surgical care, or the odds of a successful recovery diminish dramatically." 2 Hence, scene assessment and management of resources must be implemented as rapidly and accurately as possible.The longer resources remain depleted or ill-organized, the longer injured patients must wait for the appropriate care.
Currently, any member of the emergency services, regardless of experience, may declare a MI. With considerable associated financial and resource burdens subsequently being placed upon emergency services, disruption of routine and other emergency work may be considerable. Determining which factors trigger the declaration of a MI is key in the adequate allocation of resources.
Methods
From 2003-2004, at six conferences relating to MI management, a questionnaire comprised of three scenarios was presented. There was no uniform time in the course that the scenarios were presented. This was important, as the present system allows any member of the emergency services, regardless of experience, to declare a MI. Varying the time Black and White Response "Major incident declared" triggers a MI plan that may utilize considerable resources. It only allows a single response, as a graduated response is not recognized. "Major Incident Standby" is the only other recognized response. The use of MI Standby provides a holding mechanism, allowing organizations to prepare for a possible declaration and has shown merit in the past. The phrase indicates there is a possibility of the service or facility having to implement the MI plan. Again, the phrase is based on subjective analysis and it also suggests there is time to consider if the plan should be implemented.
Understanding that patients evacuate themselves from the scene prior to the arrival of emergency services arriving is significant in successfully providing resources for masscasualty incidents. "The convergence on disaster sites by all kinds of organizations and individuals is followed shortly by a convergence on hospitals by a number of these same groups and persons." 3 In reality, staff in the closest hospitals may not have the luxury of considering a standby or activation announcement. Although in many cases the standby addition provides a heads-up for many incidents, it is limited when a fast onset MI occurs and immediate activation may be delayed by making a perceived safe call of standby.
The present system of declaring MI is either "major" and warrants specialist response or can be handled under declare a MI for each scenario are presented in Tables 2-4. Items that participants cited in their reasoning for declaring or not declaring a MI included: (1) the number of vehicles involved; (2) potential casualties; (3) initial information; (4) number of casualties involved; (5) potential of the incident; (6) disruption of services; (7) size of the incident; (8) resources; (9) types of injuries; (10) the possibility of a secondary incident; (11) extrication difficulties; and (12) the possibility of a chemical incident.
The influence of the duration of employment in the emergency services also was examined to see whether this might have a bearing on the declaration of an MI (Table 5 ). The range of number of years in service was from three months to 38 years, with a median value of 10 years, and mode of eight years. Four participants did not provide an answer.
Using Chi-squared testing, there was a significant difference in the participants who had >10 years service as they would declare a MI more readily in Scenarios 2 and 3 (p <0.01 in both cases), but there was no difference in Scenario 1 relating to duration of service.
Discussion
Decision-Making Scenarios 1 and 2 showed an even split on whether people would declare a MI. Only Scenario 3 showed a significant consensus. Ten different reasons were given as to why an incident should be declared and four on why it should not. The results indicate that the interpretation of a MI is sub- normal capabilities. There is no middle ground or "grey incident". The results of Scenarios 1 and 2 question how significant resources should be mobilized in a time-effective manner to a grey incident, i.e., it does not come under the umbrella of a classical MI picture. In such events, methods that account for a more staged responses may be more effective.
Pressures Created by Use of MI Declarations
The questionnaire provides insight into what factors may be involved when assessing a scene in a low stress environment by experienced professionals, many of whom have had training and have attended a MI. It is important to consider the value of such decision-making within the parameters of a real incident. Hodgetts and Mac-Way Jones state that when referring to declaring a MI, "The problem is often a reluctance to institute it. This may be for reasons of professional pride, for fear of criticism of calling a MI unnecessarily or out of ignorance." 4 All those who responded to the questionnaire had a level of training in MI management, and many held a level of seniority within their organizations. Declaring a MI often will be the responsibility of the first emergency services personnel on-scene. These personnel may be inexperienced and have a minimum training in MI management. As seen in the results, those with <10 years service were more reluctant to declare a MI. Declare a Major Incident? vival rates. The MI scene will remain resource-depleted for a longer period of time and systems designed to quickly transport the casualties from scene to definitive surgical care will be delayed at best, and never mobilized at worst.
Challenges
This study presents the following challenges:
1. Reducing the subjective nature of "MI" declaration; 2. Understanding the limitation in training and experience of personnel being asked to make this decision; and 3. Resolving the issue of dealing with grey incidents.
Conclusions
The study indicates that the use of the word "major" to trigger activation of special resources and plans to an event with multiple casualties is subjective. Personnel empowered to use the phrase interpret it differently, and often are unaware of the local health service capacity to cope with an event. The present system leaves a significant grey area in which events can unfold and require substantial resources, but are not under the classic banner of a MI.
When the above are mixed with the pressures on first responder crews faced with a MI, the present system has significant shortfalls, which could delay the appropriate
Analysis of Resources Required
The present system requires the first emergency services personnel on-scene to make the decision on whether the incident will require the extraordinary resources and responses required in a MI. It is highly unlikely that an ambulance crew will have information on the present status of resources within their service when they arrive first on-scene. This degree of information often only will be available at the ambulance control room level. Therefore, communication is essential in determining the correct response required.
Concerns About the Use and Interpretation of the Word "Major"
The present system of asking personnel on-scene to declare a MI has several shortfalls: (1) high levels of individual subjective interpretation; (2) limited ability to cope with "grey" incidents; (3) creates a pressured decision on personnel often who have limited training and experience; and (4) asks an individual to assess a resource problem when they have limited information.
Effective time and resource management are critical to ensure the maximum numbers of survivors of a MI. If a MI is not declared when required, the process of matching resources to casualties will be impeded and may affect sur- 
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allocation of resources and reduction of patient care. Improvements should focus on moving away from the subjective word "major" to a system in which first personnel on scene should communicate an objective situation report.
This should be directed to personnel who understand what resources are available within a region and have the authority to mobilize them. The system should be scaled to counter the grey incident dilemma.
